Raevised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12", SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 by a department or accepted by the
Fax: (51 5)281.4073 Gavernor on hehalf of the state
www.iowa.goviethics For office use only
Indexad
lowa Code section 8.7 requires all gifts and bequests given (o any department of the state of lowa | oy
or recaived by the Governar on behalf of the state be reporied o the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commitiee. The Board will provide a copy of Checked
this report to the Government Oversight Gormmittea. This form is fo be filed within 20 days of Compter

receipt of the gift or beguest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa Medical and Classification Center - Department of Corrections

Nama of Depariment or Office
2100 Coral Ridge Ave, Coralville, 1A

Malling Address Cliy, State, Zip Code
3E9-626-2381

Area Code & Telgphone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Gregory Ort, Interim Warden

Name
Same

Mailing Address (if different from above)

City, State, Zip (i different from above)

Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Cedar Valley Community Prison Minstry
Name
3520 Ansborough Ave Waterloo, 1A 50761
Maiing Address City, State, Zip Code July 25, 2015 790
Date of Gift or Bequest Amountivaiue*

Area Gode & Telephone Number .
*yalue is defined as "fair market vaiue® of item as determined by
recelving department or office. i no value mark “0.00”,

Emait Address {optionad)

Pravide a description of the gift or bequest ard purpase thereot:

Voice of Freedom Newsletters for chapel use

Criteria o use this form:

Receipt of any gift or bequast thal Is received by any depariment of the state or received by the Govemor onhehal! of the state,

Statement of Affirmation:

Ik, AN A ‘ affirm that the gift or bequest reporied abave is accurate. | further affirm that the information conceming the donor and
assessment of the fair mark}t value (if applicable} 1s correct and true to the best of my knowledge.

NSV

Signature /

VD)5

Date



http://www.iowa.gov/ethics

Revised 06/08

FORM-
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD GB
510 EAST 12™ SUITE 1A Gift or Beguest information recelved
DES MOUINES, IA 50318 by & depastiment or accepted by the
Fax: (515)281-4073 Governar on kehaif of the siate
www.iowa.gov/ethics For office use anly
indexed
lowa Code section 8,7 requires all gifts and bequests given to any department of the state of fowa | aited
or received by the Govemor on behaif of the state be reported 10 the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report fo the Government Oversight Committee. This form is 10 be filed within 20 days of Computer
racaipt of the gift or baquest.
DEPARTMENT QR QFFICE RECEIVING THE GIFT OR BEQUEST:
Iowa Medical and Classification Center - Department of Corrections
Name of Depariment or Office ]
2700 Coral Ridge Ave, Coralviile, 1A
Mailing Addreszs CHy, State, Zip Code
319-626-239)
Area Gude & Telephone No.
e e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Gregory Ort, hiterim Warden
Name
Same
Mailing Address (i cifferant from above) City, State, Zip (if differant from ahove)
Email Addrass Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Brotherhood Prison Ministries’
Name ’
Kalona, [A
Malling Address City, State, Zip Code July 31, 2015 $175.00
Date of Gift or Bequast Amount/Vaiue*
Area Code & Telephone Number
*yalue is defined as “fair market vaiue” of e as determined by
receiving gepartment or office. If no valug mark 0,007,
Email Adkdress (eptional}
Provide & description of the gift or bequest and purpose thereof.
Greeting cards for Chapel use
Criteria fo use this form:
Receipt of any gift or baquest that is received by any depariment of the stale or received by the Governor on behalf of the state,

St\m:ent of Affirmation:
i { [ -9 affirm that the gift or bequeat reported above is accurate. | further affirm that the infermation concarming the donar and
assessment of the fair nfarket value {if applicable) is correct and true to the best of my knowledge.

Sy 2

Signature Date




Chapel Donations

Value

77?777 \ﬁ{&

277979 %

(Ethics Disclosure Report)
Date Htems Donated by / Address
07/30/15 Higher Way Apostolic Faith Church
X25 6615 SE 52 nd Avenue
Portland Oregon__ 97206-7687
07/30/15 Victory Magazine Kenneth Copland Ministries
August X 12 Fort Worth Texas 76192-0001
7/25/2015 Voice of Freedom Newsleiter Cedar Valley Community Church
X 40 Prison Ministry
3520 Ansborough Ave

Watarloo, lowa 50701

Estimate .10 each
postage § 3.29

713172015 Greeting Cards B.P.M.
X 3500

$175.00




Revised 06/08

FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE1A Gift or Bequast Information received
DES MOINES, IA 50318 hy 8 depariment or accapted by the
Fax: tsa; 5}281 4073 g Govemor o behaif of the state
www.iowa.goviethics Foro 26 ont
Indexed
lowa Code section B.7 requires all gifts and bequests given to any department of the state of lowa | 4 i
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Govermment Oversight Committee. The Board will provide a copy of Checked
this report fo the Government Cversight Committee. This fonm is to be filed within 20 days of Cempliter
raceipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
{owa Medical and Classification Center - Department of Corrections
Narrie of Department or Offce o
2700 Comsl Ridge Ave. Carstville, IA
Mailing Address Clty, SBtate, Zip Code
315-626-2391
Arga Gode & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Cregory Ort, Interim Warden
Namme
Seme
Maikng Address §f ditferent from above} City, State, Zip (if different from above)
Email Addrass . Area Code 8 Telephone Number (i different from ahove)
DONOR OF GIFT OR BEQUEST:
Offender Foward's Family
Name
Maifing Address City, State, Zip Code August 20, 2015 $4 00
Date of Gift or Bequest AmountValue*
Ares Code & Telephone Number
*value is defined as “fair market vaiue” of Bem as determined by
receiving department of office. If no value: reark "0.00",
Emalt Address {optional}
Frovide a description of the gift or bequest and purpose thereof:
DVvD
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or recaived by the Govemnor on behalf of the state.

Statement of Affirmation;

-1.affirm that the gift or bequest reporled above is accurate. | further affirm that the Information conceming the donor and
assessmerlt of the fair marketjalue {if applicabl) 1$ correct and true to the best of my knowiedge.

MM | G ) D s

Signature Date



http://www.iowa.gov/ethics

Morano, Lynn [DOC]

From: QOHare, Kristen

Bent: Thursday, August 20, 2015 2.06 PM
To: Morano, Lynn {DOC]

Subject: Donated movie

Attachments: torenzo Howard. pdf

Donated by I/ M Lorenzo Howards family,



NI LAIHL

ftems:

Qty item ) Locator . 6ont}ition Price

Thirteen Days (Infinifilm Edition)

T SKU: monQ0D00R3680 OMD-1-04-013-001-1263 Good $0.0¢
UPC: 794043520228 - DViDs

Subtotal: 50.01

Shipping: $3.99%
Total: $4.00

Marketplace: Amazon US

Order Number: 1203113

Ship Method: Slandard

Custcmer Name: Lorenzo Howard #0802117

Ordar Date: 8M13/2015

Marketpizce Order §: 111-6267466-7443066

Emali: faypfesri Tevbip@marketpiace amazon.com

Thanks for your order!
if you have any questions or concerrs regarding this order, plaase contact us at servicemdai@hob. com



mailto:fgypf2sr17svbjp@marketplace.amazon.com

Revigad 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
‘ §10 EASTH 2TH’ SUITE1A Gift or Beguest information received
DES MOINES, EA 50319 by F: depamng or accepted by the
Fax: (515)281-4073 Governor on behalf of the state

www.jowa.goviethics For office use onl

indexed
lowa Code section 8.7 requires afl gifts and bequests given 1o any depariment of the state of iowa Audited
ar received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Govemment Overs;ght Committee. This form is fo be filed within 20 days of Computer
raceipt of the gift or bequest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Towa Medical and Classification Center - Department of Corrections
Name of Department or Office o
2700 Corzl Ridge Aws. Coralville, 1A
Walling Address City, State, Zip Code
319-626-2301
Area Code & Teléphona No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Gregory Crt, Interim Warden
Name
Same
Mailing Address (if differant from above) City, Slate, Zip (i different from above)
Emal Address Area Code & Telephore Number (i different from above)
DONOCR OF GIFT OR BEQUEST.:
Table to Table
Nams
20 East Market Street Iowa City, A
Malling Address City, Siate, Zip Code September 3, 2015 $2.961.22
Date of Gift or Bequast AmountValue”
Area Gode & Telephone Number )
*value Is defined as “fair market vaiue” of item as determined by
recelving department of office. If ne value mark "0.00".
Email Address (oplional}
Provide a description of the gift or bequest and purpose thereof.
Food for offender/patient consumption
Criteria to use this form:; .
Receipi of any gift or baguest that is received by any dapartment of the slate or recelved by the Governor on behalf of the state.

stﬁment of Affirmation:
{

) R MO\, affirm that the gift of bequest reparted above is accurate. | further affirm ihat the information concerring the donor and
assessment of the fair mar‘et vaiue {if applicable) Is correct and rue to the best of my knowledge.

Signature / Date



http://www.iowa.gov/ethics

Morano, Lynn [DOC]

From:
Sent:
To: .
Subject:

Categories:

Lowenberg, Janet [DOC]

Thursday, September 03, 2015 5:48 AM
Morano, Lynn [DOC]

Food Donations

Donations - Staff and Offender

Faod Donated in August 2015

8/6/2015 23 dozen sweet corn x $1.50 = $3450
8/20/2015 64 cases Flat Bread Crackers x $3.00 = 576.00
408 serv. Pita Bread x $.19 = 7752
468 serv. 16 oz Orange Juice x 5.30 = 140.40
12596 serv, 16 oz. Lemonade x 5.30 = 388.80
240 gallons of Orange Juice x $3.00 = 720,00
4096 serv 6.75 oz Lemonade X $.25 = 1024.00
Total $2,961.22

Janet




